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EXTENDED TO NOVEMBER 16, 2020

Return of Private Foundation OMB No: 15450047
Form 990 PF ’ or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 9
ﬂ?&ﬂé?ﬁ:&:l&ﬂg?;ﬁi”" >>Dgon:: \evr\‘/:::.;:.og::w:::: ‘eyeg;;:“?oerrlsn:tr;t:zltfo':;:na: tll::‘l::,el:: 1?:1?:;::::?' [ OFeh 1o Public Inspection
For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number
\/ THE JIM HENSON FOUNDATION 13-3133702
Number and street (ofr P O box number f mall ia not dellvered to atreet address} " . Room/sulte B Talephone number
37-18 NORTHERN BLVD 400 | 212-439-7504
C"Y or town, state or province, country, and ZIP or toralgn poslal code C (1 exemption application !a pending, check here »D
LONG ISLAND CITY, NY 11101 ’
G Check all that apply” |:] Initlal return ' [:] Initial return of a former public charity D 1. Forsign organlzations, check here
[:] Flnal return D Amended return
[ 1 Address change ] Name change 2. Foralgn arganizations mooling e 8% test o ]
H Check typs of organization: (X Sectlon 501(c)(3) exempt private foundation O E If private foundation status was terminated
[ sectlon 4947(a)(1) nonexsmpt charltable trust (] other taxable privats foundation under sactlon 507(b)(1)(A), check here »]
| Falr market value of all assets at end of year | I Accounting method  [__] Cash Accrual F If the foundation Is In a 60-month tarmination
(from Part Il, col. (c), line 16) [___] Other (spscify) under section 507(b)(1)(8), check here B>
» 5 3,885,588, |(Part], column (d), must bs on cash basls.)
s ey g B, | VMR | T g
1 Contributions, gifts, grants, etc , received 154,349. N “ﬁ«;L R B R R
2 Gheck P [ ifhe foundation s nof required to attach Scb 8 3 A "“\‘F" AR S h
Interes! on savings and temporary
3 cash investments - A
4 Dividends and Interest from securities 109,480. 109,480. STATEMENT‘ RS
* | 5a Gross rents MU R
b Netrental Income or {loss) < '\-\;‘ ‘.’.‘-'.c:?:\\'\‘. F “‘U“‘ ‘;: h““ﬁes&i‘}\‘.\vﬁ, g5 :‘\n. : N
' ° 68 Not galn or {loss) from sals of asssts not or.\ line 10 — 3 3 5 0 9 7 o |2 \./-\ ‘S"‘m\
2 b e ™ 1,554,848, [MEHN T A 3"".2‘{“-\?1( T
% 7 Capltal galn net incoms {from Part IV, lina 2) ; 33 5 097. % "f ‘\‘é\K“l\‘\M{%);‘s ;
@ g Net short-term capital gain % "5""; '\"" TR
9 Income modifications ity
108 ne avowanoes. " flehe 5:*?!‘&*‘ Y R e
b Leas Cusiuf yuuds suld H{h"'ﬂ“&‘\"l‘i‘ i
¢ Gross profit or (loss)
11 Other incoms FE
12__Total. Add lings 1 through 11 L 598,926. 444 ,577. s de
13 Compensatlon of offloers, directors, trustess, ato 0 » 0 3 0 . O »
14 Other employes salarles and wages 82,559, 0. . 0. 82,559,
16 Penslon plans, employes benefits 5 .
§ 16a Legal fees i
&9 5| b Accounting fees STMT 2 17,000. 4,250. 0. 12,750,
8 ¢ Other professional fess
; 947 Interest
X B4 Taes STMT 3 14,693. 0. 0. 13,817,
<  $19 Depraclation and deplation w0y EEL Oy
L(D) 'Ezo Occupancy 6,000, 0. 0. . 6,000.
O |21 Travel, conferences, and mestings 3,613, 0. 0. 3,613,
o g 22 Printing and publications ,
0 g!za Other sxpensas STMT 4 53,117, 14,066. 0. 39,051,
2 8124 Total operating and adminlstrative .
% g expenses. Add lines 13 through 23 176,982, 0. 157,790.
O ©l25 Contributions, glfts, grants paid 215,000, |&s" ETe e Tl TR 215,000,
D 26 Total expenses and disbursements. '
Add lines 24 and 25 391,982, 18,316, 0. 372 790
27 Subtract line 26 from ling 12 : ke X i
8 Excess of revenue over expenses and disbursements 2 0 6 9 4 4
b Net Investment Income (1 negative, enter -0-) iy
¢ Adjusted net income (i negative, snter -0-) B J PSRN RO ]
923501 12-17-19  LHA For Paperwork Reduction Act Notlce, ses instructions Form 990 PF (2019)
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Form 990-PF (2019) THE JIM HENSON FOUNDATION 13-3133702 Page 2

] Balance Sheets Allzched schadulss and amounts in the descripli Beglnning of year End of year
i column should be for end of year smounts only. (a) Book Value (b) Book Value T {c) Falr Market Value

1 Cash - non-Interest-bearing . . i
2 Savings and temporary cash Investments 1 . 131,410, 1 7 9,135, 17 9 135,
! A v \. o 5 |l 1

K ll\c"“r

3 Accounts receivable P>
Less: allowance for doubtful accounts P
4 Pledges receivable P . R S R [ VS SR A SRR NS NR
Less" allowanca for doubtful accounts p»
5 Grants receivable
6 Recslvables dus from officers, directors, trustees, and other
disqualified persons
7 Other noles and Ioans recewvabls > ﬁ\\_‘_‘»\?‘"&‘dl._’-ﬁ’:f
* Less' allowance for doubtful accounts p»
8 Inventorles for sale or use .
9 Prepald sxpenses and deferred charges
108 Investments - U.S. and stats governmsnt obligations STMT
b Investments - corporate stock STMT
¢ Investmsnts - corporate bonds STMT

Assets

133,622, 103,422, 102,0098.
1,213,780, 1,403,960, 1,992,629.
280 302 : 179,861.

S o] " . |
I )1\
A ’,,‘ Sy .‘r Y l‘ \1

O ~J O

11 Investments land, bulldings, and squipment basts |- g
Lass accumulated depreciation »

12 investments - mortgags loans STMT 9 3,408. 3,216. 1,114,

13 Investmants - other _ STMT 10 1,343,250, 1, 391 067. 1,429, 751.

14 Land, bulldings, and equipment; basis p» 4,618, N T XF 1}1&?“'\7‘"‘2“‘ RESES
Less accumulated depreciation > 4 { 618.

16 Other assets (describs > SECURITY DEPOSIT ) 1,000, 1,000.

16 Total assets (to be completed by all filers - ses the
Instructlons. Also, ses page 1, item 1) ) . 3,106,772, 3,257,623,

17 Accounts payable and accrued expenses 190. 4717.

18 Grants payabls

19 Deferrad revenue

20 Loans fram officers, directors, fruatoes, and other dlsqualilled peraons

21 Mortgages and other notes payable
22 Other fabllitles (describe p» PAYROLL TAXES PAYA) 2,055,

A A \ 17) \I_ oy
SR A i*\«

TR \'\u

Liabilities

23 Total labilities (add fines 17 through 22) 2,245,
Foundations that follow FASB ASC 958, check here » l:]
and complete lines 24, 25, 20, and 30.

24 Net assets without donor restrictions

25 Net assets with donor restrictlons
Foundations that do not follow FASB ASC 858, chack here P>
and complete lines 26 through 30.

26 Capltal stock, trust principal, or current funds~ ) . 0.

27 Paid-In or capital surplus, or land, bldg., and squipment fund 0.

28 Retained sarnings, accumulated Incoms, sndowment, or other funds 3,104,527. 3,257,146.
29 Total net assets or fund balances , ) ) 3,104,527. 3,257,146,

e

R \‘[

Net Assets or Fund Balances

30 Total llabliities and net assets/fund balances 3, 106 / 772, 3 2 257 L 623, AR

N

iPart:Jll.| Analysis of Changes in Net Assets or Fund Balances

—_

_ Total net assets or fund balances at beginning of year - Part Il, column (a), flng 29
(must agree with end-of-year figure reported on prior year's raturn)
Enter amount from Part I, ine 27a
Other increases not included in fine 2 {itemize) P
Add lines 1,2, and 3 e
Dacreasss not included in ling 2 (I\amlze) } SEE STATEMENT 5
Total net assets or fund balances at end of year (line 4 minus line 5) - Part {l, column (b), ling 29

3,104,527,
206,944,

0.
3,311,471,
54,325.
3,257,146,
Form 980-PF (2019)

D jon o led o |

D h a W N

[l

923511 12-17-18 -



Form 990-PF (2019) THE JIM HENSON FQUNDATION 13-3133702 Page 3
[PartlV] Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENT
(a) List and describe the kind(s) of propsrty sold (for exampls, real estats, (bLHo%Pg%uslged (c? Date acquired (d) Date sold
2-story brick warehouss; or common stock, 200 shs. MLC Co.) D - Donatlon mo., day, yr.) {mo., day, yr)
18
b
¢
d
8
(f) Depreciatlon allowed (g) Cost or other basis {h) Gain or (loss)
(e) Gross sales price (or aflowabls) plus expenss of sale {(e) plus () minus (g))
a
b
[
d
[ 1,554,848. 1,219,751, 335,097,
Complste only for assets showing gain In column (h) and owned by the foundation on 12/31/69. (1) Galns (Col (h) gain minus
. {k}, but not less than -0-} or
(1) Adjusted basls {k) Excess of col. (1) to
(1) FMV as of 12/31/69 as of 12/31/69 over col. (i), If any Losses (from col. (h))
a
b
¢
d
8 335,097,
If gain, also enter In Part |, line 7
2 Capital galn net Income or (nst capltal loss) If {loss), enter -0- In Part |, ling 7 2 335,097.
3 Net short-term capital gain or (loss) as defined in ssctions 1222(5) and (6)°
1f galn, also enter In Part |, line 8, column (c).
I£ (loss enter -0 In Part |, ling 8, N/A
2art'V, fcatlon Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optlonal use by domastic private foundations subjsct to the section 4940(a) tax on net Investment Incoms.)
It sactlon 4940(d)(2) applies, lsave this part blank.
Was the foundatlon liabls for the sectlon 4942 tax on the distributable amount of any year in the base perlod? (1 Yes No
I “Yes," the foundatlon doesn't qualify under saction 4840(e). Do not complete this part.
1 Enter the appropriate amount tn each column for each year; see the Instructions before making any entries.
() (b) (¢) i
Calandar ygﬁﬁ’?gif’%?aggg,nn,ng in) Adjusted qualifying distributions Net valus of noncharttabls-use assets (col. 8,')5‘5{3,‘323%;3‘0'3,, (c))
2018 351,621, 3,635,582, .096717
2017 321,046, 3,316,085, .096815
2016 327,617, 3,126,535, .104786
2015 326,088. 3,216,898. .101367
2014 260,482. 3,362,017. .077478
2 Total of line 1, column (d) 2 477163
3 Average distributton ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of ysars
tha foundatlon has bean In exlstence If ass than 5 years 3 .095433
4 Enter the net value of noncharltable-use assets for 2019 from Part X, line 5 4 3,631,245,
5 Multiply line 4 by line 3 5 346,541,
6 Enter 1% of net investment incoms (1% of Part 1, ling 27b) 6 4,263,
7 Add llnes 5 and 6 7 350,804,
8 Enter qualifying distributions from Part XI, fine 4 8 372,790,

If line 8 Is equal to or greater than line 7, chack the box in Part VI, lins 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

923521 12-17-18

Form 990-PF (2019)




s ‘ CONTINUATION FOR 990-PF, PART IV
THE JIM HENSON FOUNDATION 13-3133702 PAGE 1 OF 1
[_'?Lart'lvfl Capital Qains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold, 8.g., real estate, ("?,HW("accanS‘;ed ( 2 Date acquired| (d) Date sold
2-story brick warshouss; or common stock, 200 shs. MLC Co. - Donation | (mo. day,yr) | (mo., day, yr.)
13 WELLS FARGO X8243 - STATEMENT E 12/31/19
b WELLS FARGO X8243 - STATEMENT E 12/31/19
¢ WELLS FARGO X8243 - STATEMENT E 12/31/19
d WELLS FARGO X8243 - STATEMENT E 12/31/19
s WELLS FARGO X7437 - STATEMENT F 12/31/19
t WELLS FARGO X7437 - STATEMENT F 12/31/19
_gp WELLS FARGO X7437 - STATEMENT F 12/31/19
h WELLS FARGO X7437 - STATEMENT F 12/31/19
| JPMORGAN MID CAP VALUE FUND CL L 10/01,/08(11/13/19
_| WASHINGTON DC MET AREA TRAN AUTH 7% DUE 7/1 MUNI 01/10/13[07/01/19
k CAPITAL GAINS DIVIDENDS
|
m
n
0
i inor
Gwssspres | 0selonalos T ) coor ol s e fos)
a 19,214. 17,562, 1,652,
b 363,526. 286,182, 77,344,
¢ 223,780. 176,421, 47,359,
d 193, 193. 0.
8 221,024. 218,576, 2,448.
f 581,781. 447,959, 133,822,
a 1,736, 707. 1,029.
h 1,284. 1,717. -433.
! 108,657, 41,701. 66,956,
1 25,000, 28,733. -3,733.
k 8,653, 8,653.
!
m
n
0

Complete only for asssts showing gain in column (h) and owned by the foundation on 12/31/69

(1) Adjusted basis

(1) F.M.V. as of 12/31/69 as of 12/31/69

{k}) Excess of col. (1)
over col.

(), If any

(1) Lossas (from col. (h))
Gains (excess of col. (h) gain over col. k),
but not lass than "-0-")

1,652,

77,344.

47,359,

0.

2,448,

133,822,

1,029,

-433.

66,956,

-3,733.

8,653,

o:a—r}—-—jh—-mnnum

( If gain, also enter in Part |, fine 7
If ?Ioss), enter "-0-" In Part I, line 7

3 Net short-term capstal gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter "-0-" In Part [, line 8

2 Capital gain nst Income or (nst capital loss)

)

335,097.

N/A

923591
04-01-19
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Form 980-PF (2019) THE JIM HENSON FOUNDATION 13-3133702 Page 4

rtiVIE xcise Tax Based on Investment Income {Sectlon 4840(a), 4940(b), 4940(e), or 4948 see Instructlon§T

1e Exsmpt operating foundatlons described in sectlon 4940(d)(2), check hera P [:] and enter "N/A" on line 1.
Date of ruling or determination lstter: (attach copy of Ietter if necessary-see instructions)
b Domestic foundations that mest the section 4940(s) requirements In Part V, chack here b and enter 1%

of Part |, ling 27b
¢ All other domaestic foundations snter 2% af line 27b. Exempt forelgn organizations, anter 4% of Part |, iine 12 col. (b)
2 Tax under sectlon 511 (domestic sactlon 4847(a)(1) trusts and taxabls foundations only, others, entar -0-)

3 Add lines 1and 2

4 Subtitls A (incoms) tax (domestic sectlon 4947(a)( 1) trusts and taxable foundatlons only, othsrs, enter -0-)

5 Tax based on Investment income. Subtract line 4 from line 3. If zero or less, enter -0-

8 Credits/Payments
& 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 8,979.
b Exempt forelgn organizations - tax withhsld at sourcs ) 6b 0.
¢ Tax pald with application for extension of time to file (Form 8868) . 6¢ 0.
d Backup withholding erroneously withhgld ) 6d 0.2

7 Tofal credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here [:] If Form 2220 Is attachad

9 Tax due. If the total of lines 5 and 8 is mora than line 7, enter amount owad »
10 Overpayment If line 7 is more than the totai of fines 5 and 8, enter the amount overpald
11 __Enter the amount of line 10 to be: Credlted to 2020 estimatad tax P> .4,716. IRe!unded »

.RartVIizAs] Statements Regarding Actlvitles

1a During the fax year, did the foundatlon attempt to Influence any natlonal, state, or local legislation or did it participate or Intervene In
any political campalgn?
b Did it spend more than $100 during the year (slther directly or indirectly) for political purposes? See the instructions for the definition
If the answer {s "Yes"to 1a or 1b, aftach a detailed description of the activitles and coples of any materials published or
distributed by the foundation |n connection wlith the activitles. !
¢ Oid the foundation file Form 1120-POL for this year?
d Enter the amount (If any) of tax on political sxpenditures (sectlon 4855) imposad during the year:
(1) On the foundation. > § 0. (2) Onfoundatlon managers. > § 0.
@ Enter the reimbursement (it any) paid by the foundation durlng tha year for political expendlturs tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not praviously besn reportad to the IRS?
It "Yes," attach a detalled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in Its governing Instrument, articles of Incorporation, or
bylaws, or other similar instruments? It "Yes," attach a conformed copy of the changes
4a Dld the foundation have unrelated business gross Income of $1,000 or more durlng the year? ,
b it *Yes," has It filed a tax return on Form 9880-T for this year? N/A
5 Was thers a liquidation, terminatlon, dissolution, or substantial contraction during the year?
It "Yes," attach the statement required by General Instruction T
6 Are fhe requirements of section 508(e) (relating to sections 4941 through 4945) satisfisd either-
o By language in the governing Instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remaln in the governing instrument?
7 Dld the foundation have at least $5,000 in assets at any llma during the year? If "Yas" complete Part 11, col. (c), and Part XV

8a Enter the statss to which the foundation reports or with which It is registered. Ses Instructions, ™

Wl Yes] No

NY

b If the answer is "Yas" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General {or desfgnate)
of each state as required by General Instruction G? |t "No," attach explanation
9 s the foundation claiming status as a privats operating foundation within the meaning of section 4942(])(3) or 4942(|)(5) for calendar
year 2019 or the tax year beginning in 20197 Ses the Instructlons for Part XIV. If “Yes," complete Part XV

10 _Did any persons bacome substantial contributors during the tax year? it ~ves,” attach a schedule listing thelr names and addresses

923531 12-17-18

Form 990-PF (2019)



Form 990-PF (2019) THE JIM HENSON FOUNDATION 13-3133702 Page §
[;Part:VIIZAT Statements Regarding ActiVIlies rontinved) ,
#@¥.Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controllad entlty within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See Instructions 11 X
12 Did the foundatlon make a distribution to a donor advisad tund over which the foundation or a dlsqualmod person had advisory pr)v!lages?
It "Yes," attach statement. See Instructions 12 X
13  Did the foundation comply with the publlc inspectlon requirements for lls annual returns and exemptlon apphcallon? 13 1 X

Websits address B> _ HENSONFOUNDATION.ORG

14 Thebooksarsmcarsof p LOUIS BORODINSKY

Tolophone no - 212~944-4433

Locatecat 1375 BROADWAY, 15TH FL, NEW YORK, NY ZiP+4 »10018

16 Section 4347{a)(1) nonsxempt charitabls trusts filing Form 930-PF in lisu of Form 1041 - chack here
and enter the amount of tax-exempt interest received or accrued during the year » l 15 |

16 At any tims during calendar year 2019, did the foundatlon have an Interast In or a signature or other authomy over a bank,
sscurlties, or other financial account in a forsign country?
See the Instructions for exceptlons and filing raquirements for FIRCEN Form 114. If "Yes," enter the name of the
forelan country

[Part:VII:B3] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked in the "Yes" column, unless an exception applies.
1a Ouring the year, did the foundation (elther directly or Indirectly),

(1) Engage in the sale or exchange, or leasing of property with a disqualifled person? , [:l Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from)

a disqualifisd parson? ) D Yes No
{3) Furnish goods, services, or facilitiss to (or accept them from) a disqualifled person? _' . . |:] Yes No
{4) Pay compsnsation to, or pay or reimburse the expensss of, a disqualified person? D Yas E&—] No
(5) Transter any income or assets to a disqualified person (or make any of either avallable

for the benefit or use of a disquallfisd person)? . [:] Yes No
(6) Agres to pay monsy or property to a government official? ( Exception. Check "No"

If the foundation agreed to make a grant to or to employ the offlclal for a perfod after

termination of government service, If tarminating within 90 days.) [:] Yes No

b if any answar Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the excaptlons described in Regulations

section 53.4841(d)-3 or in a current notice regarding disaster assistance? See instructlons N/A
Organlzations relying on a current notice regarding dlsaster assistance, check here > C]

¢ Did the foundation engage in a prior year In any of the acts described In 1a, other than excepted acts, that were not corrected
bsfore the first day of the tax ysar beglnning in 20197
2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the loundallon was a private operallng foundation
.defined In section 4942(})(3) or 4942(})(5))
a Atthe end of tax year 2019, did the foundation have any undistributed Income (Part XIil, lines
B6d and 68) for tax year(s) beginning befors 20197 f:] Yeas No
If "Yes," list the years p» , , s
b Are there any years listed In 2a for which ths foundation is not applying the provislons of sectlon 4942(a)(2) (relating to Incorrect
valuation of assets) to the year's undistributed income? (If applying sactlon 4942(a)(2) to all years listed, answer "No" and attach

statemont - sea Instructlons.) N/A
¢ If the provisions of sectlon 4942(a)(2) are being applied to any of the years listed In 2z, Ilst the years here.
> ) ) )
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise at any time
during the year? [:l Yes [__Xj No

b If"Yes," did It have excess business holdlngs in 2019 as a result of (1) any purchase by the foundation or disqualitied persons after
May 26, 1969; (2) the lapse of the 5-ysar period (or longer period approved by the Commissionsr under section 4843(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding perlod? (Use Form 4720,
Schedule G, to determine If the foundation had excsss business holdings in 2019.) , . N/A
4a Did the foundation invest during the year any amount in a manner that would jsopardize ts charltable purposes?
b Old the foundation make any Investment in a prior year (but after ODecember 31, 1969) that could [sopardizs Its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning In 20197

023541 12-17-10

Form 890-PF (2019)
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Form 980-PF (2018) THE JIM HENSON FOUNDATION 13-3133702
[PartVIIEBy Statements Regarding Activities for Which Form 4720 May Be Required ontinueg)

Page 6

6a During the year, dld the foundatlon pay or Incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence lsgislation (section 4845(e))? D Yes @ No
{2) Influence the outcome of any specific public election (ses section 4955); or to carry on, directly or Indlrectly. —
any voter ragistration drive? | D Yes No
(3) Provide a grant to an Individual for travel, study, or other similar purposes? [:] Yes No '
{4) Provide a grant to an organization other than a charitable, eic., organization described In section .
4945(d)(4){A)? See Instructlons [ Yes No :
(5) Provide for any purposs other than rellgious, charitable, sclemlflc ||terary, or sducational purposes, or for
the prevention of cruelty to children or animals? |:| Yes m No -
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descrlbad In Regulations
section 53.4945 or in a current notice regarding disaster assistance? See Instructions N/A
Organlzations relylng on a current notice regarding disaster assistance, check here > D
¢ If the answer Is "Yes” to question 5a(4), does the foundatlon claim exemption from the tax bscause it malntained
expenditure responsibility for the grant? N/A [__—] Yes :l No
It "Yes," attach the statement required by Regulations section 53.4845-5(d)
6a Dld the foundation, during the year, receive any funds, directly or Indirectly, to pay premlums on
a personal beneflt contract? . [:] Yes Ne
b Did the foundation, during the ysar, pay premiums, diractly or Indirectly, on a personal benefit contract?
If"Yas" to 6b, fils Form 8870, -
7a At any time during the tax year, was the foundatlon a party to a prohibited tax shelter transaction? . D Yes No
b ¥ "Yes," did the foundatlon receive any procseds or have any net Income attributable to the transaction? N/A
8 Is the foundation subjact to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
8XC9S§ parachute payment(s) during the year? [ 1yes [X] to
tPart'VIIl:] Information About Officers, Directors Trustees Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
{b) Title, and average {c) Compensation Conmbulon 1o (e) Expense
{a) Name and address hours par’ wesk daveled (1 not pald, °Y""?“’ s | account, other
to position enter -0-) allowances
SEE STATEMENT 12 0. 0. 0. -
2 Compensation of five highest-pald employees {other than those included on line 1). If none, enter "NONE."
(b) Title, and average mgglgibnug;ﬁnms {e) Expense
(a) Nams and address of each smployee paid more than $50,000 der\‘/%ltjg?j ;')grp\évsem(on {c) Compensation e ot acacl?olwan%gger
LINDSEY C BRIGGS - 23-46 29TH STREET OUNDATION MANAGER
APT 3K, ASTORIA, NY 11105 40.00 82,559, 0. 0. )
Yotal number of other smployass paid over $50,000 L » l 0

823551 12-17-10

Form 990-PF (2019)



Form 990-PF (2019) THE JIM HENSON FOUNDATION 13-3133702 Pags 7

iRartWVilly| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continusa)

3 Five highest-pald independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

NONE

Total number of others recelving over $50,000 for profsssional services — N

:‘Eértalxi“k,;[ Summary of Direct Charitable Activities

List the foundation's four largest direct charltable actlvities during the tax ysar. Include refevant statistical information such as the
number of organizations and other beneficlarles served, conterences convensd, research papers produced, etc.

Expenses

1 N/A

[(PartIX-B] Summary of Program-Related Investments

Describe ths two largest program-related Investments made by the foundation during the tax year on lines 1 and 2.

Amount

1 N/A

All other program-related invastments. Ses Instructlons.
3

Total. Add lines 1 through 3 L L |

0

923561 12-17-19

Form 890-PF (2019)



Form 990-PF (2019)

THE JIM HENSON FOUNDATION

13-3133702 Page 8

;Part’ X~ Minimum Investment Return () domestic foundations must complete this part. Foreign foundations, see Instructions.)

o o O O o

Fair markst value of assets not used (or held for use) dirsctly In carrying out charitable, etc., purposes’
Average monthly fair market value of sacurities

1

3,560,906,

Average of monthly cash balances

125,637.

Fair market valus of all other assets

Total (add lines 13, b, and ¢)

3,686,543,

Reduction clalmsd for blockags or other factors reporled on lines 1a and
ic (attach detailed explanation) I 19 I

2 Acquisitlon indebtsdness applicabls to line 1 assets 0.
3 Subtract line 2 from line 1d 3,686,543,
4 Cash desmed held for charitabls activities. Enter 1 1/2% of line 3 (for greatsr amount, ses Instructions) 55,298.
5  Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ling 4 3,631,245.
6 _ Minlmum Investment return. Enter 5% of line5 » 181,562.
‘Part X|'| Distributable Amount (see Instructions) (Section 4942(])(3) and (1)(5) private operating foundations an
foreign organizations, check here » [ ] and do not complats this part )

Minimum investment raturn from Part X, line 6 181,562.

Tax on investment income for 2019 from Part Vi, tine 5 2a 4,263.

Income tax for 2019. (This doss not Include the tax from Part VI.) 2b

¢ Add lines 2a and 2b , 4,263.
3 Distributable amount befors adjustments Subtract line 2¢ from ling 1 177,299,
4 Recoveries of amounts treated as qualifying distributions 0.
5 Add lines 3 and 4 177,299,
6 Dsductlion from distrlbutable amount (ses instructions) 0.
7__Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xiil, line 1 o 177,299.
.| Qualifying Distributions (see instructions)

Amounts pald (Including adminisirative expanses) to accomplish charitabls, etc., purposes

Expenses, contributions, glfts, stc. - total from Part 1, column (d), line 26 372,790.

Program-related investments - total from Part 1X-B 0.

Amounts paid to acqulre assets used (or held for use) dlrectly in carrying out charitable, etc., purposes

Amounts set asids for specific charitable projscts that satisfy the'

Sultability test (prior RS approval requireg)

Cash distribution test (attach the required schedule)

Qualitying dlstributlons. Add linss 1a through 3b. Enter hera and on Part V, ling 8; and Part XIH, line 4 372,790,

Foundations that qualify undsr section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, lins 27b 4,263,

Adjusted qualifying distributions. Subtract ilne 5 from line 4 368,527.

Note: The amount on line 6 will be used in Part V, column (b}, in subsagquant years whan calculating whethar the foundatlon qualifies for the saction

4940(s) reductlon of tax in those ysars

923571 12-17-19

fForm 990-PF (2019)



Form 990-PF (2019) THE JIM HENSON FOUNDATION 13-3133702 Page 8

Undistributed Income (see Instructions)

{8) {b) (c) {d)

Corpus Years prior to 2018 2018 | 2019

e 500 JIEe LR L L SN ux\m\ %y | N AR T IR 2l
1 Distrlbutable amount for 2019 from Part XI, [ ;,‘\:L;;Af\‘:izfs« T ﬁ;‘ RO hc{-wm-‘ P S 8
Snagh, REPICR sl g ,'n 3
ling 7 gc;wtr‘:‘s‘,,\.\ RORTR *: RS SRR S 177,299,
B N SO
% St A S N T

4.\,* x\“\ 5 \(_‘,
"wza.y\‘f\" £

e

'::'1.:_1.«-\“- “\,{“1‘ X vrh‘““ oy
AR

TR

2 Undlstributed Income, if any, as of the end of 2016
8 Enter amount for 2018 only
b Total for prior years

J‘t\i_&

5 | v

L“'urg\uu- “m:'i? i}‘.‘ S m.\\\ ~.\‘ ‘:A
RN
T LSRR 0.

e
"\\ \";"‘1‘-\‘ Np‘i’,ﬁ\“n

3 Excess distributions carryover, If any, to 2019

a From 2014 95,254.

b From 2015 167,037,

¢ From 2016 173,246.

d From 2017 161,288, 5

e From 2018 . 175 . 796. \x\,;x\?‘i,‘.\éi\‘\',:\:“;\\,z;\‘ h“tl.

Y ’E o 1\:4[,!
T e
o *"-%zm‘\ ?b'“‘u.'}: i tae

AT

‘E“‘m v
T

N -(\ﬂ,‘;:ﬁ-‘\ 4”\”, o, T
S ISR 3]
I TESANS ) \f R ¥y ,\

f Total of lines 3a through e
4 Qualitying dlstributions for 2018 from
Part XIl, lins 4: > § 372,790,
a Applisd to 2018, but not more than ling 2a
b Applied to undistributed incoms of prior
years (Election requlred - see Instructions)

N DN L
I AN AV |
.\\_‘H\\ A AP
NEEWNERS \Pr:\\ AN Y]
|

~t AL I
£ § KOARETY

o
H 2 ST

ik \-5‘, ey

¢ Treated as distributions out of corpus W R
(Election required - ses Instructions) 0. ) *’5“‘\‘{\ s‘(l

d Applied to 2019 distributable amount - A e ired] bR \.,\?"3-‘"«3*'1‘".}?%“-"‘ & 1 7 7 299.

8 Remalning amount distributed out of corpus l 95,491, KAk R 3 ~‘,:\:'\‘.F3C

T
¢ ﬂﬂ;"i‘g’?:?& A
5 @ 12 e
S ‘v\%_w
' .mu.u :
i;

5 Exoess dlistributions carryover sppliad to 2018
{}f an amount appears In oolumn {d), the samp amount
must be shown In ootumn (a) ) .

6 Enterthe net total of each column as
indlcated below:

2 Corpus Add lines 31, 46, and 4e, Subtract line 5
b Prlor years' undlstrlbuted income. Subtract
line 4b from iine 2b

¢ Enter tha amount of prlor years'
undistributed Income for which a notice of
deficiency has been Issued, or on which
the section 4942(a) tax has been praviously
assessad

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions

o Undistributed Income for 2018. Subtract line
4a from ling 2a, Taxable amount’- ses instr.

f Undistributed income for 2018, Subtract -+ [
lines 4d and 5 from line 1. This amount must X
be distrlbuted In2020 | | .

7 Amounts treated as distributions out of
corpus to satisfy requirements Imposed by
section 170(b)(1)(F) or 4942(g)(3) (Elsctlon
may be required - ses Instructions)

8 Excess distributions carryover from 2014
not applled on line 5 or line 7 95,254,

9 Excess distributions carryover to 2020,
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9:

"m.-“

R \r«&,”
e
AT

,-.'- ‘—n—w

£ g
"l
“\r‘ \\‘: 5

el "W <

"\4:;::

Jdds uP\

872,858.

a Excess from 2015 167,037,
b Excess from 2016 173,246,
¢ Excess from 2017 161,288.

d Excess from 2018 175,796.

¢ Excass from 2019 195,491,
823581 12-17-18 ) Form 990 PF (2019)

PO



THE JIM HENSON FOUNDATION 13-3133702 Page 10

Form 990-PF (2019)

[Part-XIVi| Private Operating Foundations (see instructions and Part VII-A, question 8) N/A
1 a !t the foundatlon has received a ruling or determination letter that it is a private opsrating
foundatlon, and the ruling Is sffective for 2019, enter the date of the ruling .
b Chsck box to Indicate whethe[ the foundation is a privats operating foundatlon descrlbed in section . [:] 4942(])(3) or D 4942())(5)
2 a Enter the lasser of the ad]usted\lrm\ Tax year Prior 3 years
Incoma from Part 1 or the minimum s, (8) 2019 (b) 2018 (¢) 2017 (d) 2016 (o) Tota!

Investment raturn from Part X lor
sach year listed

b 85% of line 2a N\,

¢ Qualifying distributions from Part XIi, \
ling 4, for each year listed \

d Amounts included in line 2c not
used dirsctly for active conduct of
exempt activities

o Qualitying distributions made directly
for active conduct of exempt activities.

Subtract lIne 2d from line 2¢
3 Complste 3a, b, or ¢ for the
alternative test relied upon;
a "Assets” alternative tast - enter:
(1) Value of all assets

: N
(2) Value of assets quallfylng \
under ssction 4942(])(3)(B)(i)

b “Endowment” alternatlve test - enter
2/3 of minimum Investment return
shown in Part X, line 6, for each year
listed

¢ “Support’ alternative test - enter:
{1) Total support other than gross
investment Income (Interest,

dividends, rents, payments on
secunities loans (section
512(a)(5)), or royalties)

{(2) Support from general public
and 5 or more exempt
organlzatlons as provided In
section 4942(})(3}(B)(IIN)

(3) Largest amount of support from
an exantpt organization |
{4) Gross Investment incoms

;Pa::t*x-y;,l Supplementary Information (Complete this part only If the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

-~

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation befors ths close of any tax
year (but only If they have contributed more than $5,000). (Ses section 507(d)(2).)
CHERYL HENSON

b List any managers of the foundatlon who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P If the foundation only makes contrlbutions to preselected charltable organizations and does not accept unsolicited requests for funds. If
the foundation makas glfts, grants, etc., to individuals or organlzations under other condltions, complats items 2a, b, ¢, and d.

a The nams, addrass, and telsphons number or email address of the person to whom applications should be addressed:
STATEMENT R, 212-439-7504

b The form In which applications should be submitted and Information and materials they should include.
STATEMENT R

¢ Any submission deadlines:
STATEMENT R

d Any restrictions or limitations on awards, such as by geographical areas, charitable fislds, kinds of institutions, or other factors:
STATEMENT R

923801 12-17-10

Form 980-PF (2019)



Form 990-PF (2018) THE JIM HENSON FOUNDATION 13-3133702  Page N
fPartXV;] Supplementary Information (continued)
3 Grants and Contributions Paid Durlng the Year or Approved for Future Payment
Rsclpient 1f reciplent Is an Individual,
show any ralationship to Fo;lr}daﬂo'n Purpos? Iobf %rant or Amount
any foundatlon manager stalus o contribution
Name and address (home or business) of substantial contributor raciplant
& Pald during the year .

PUPPETEERS OF AMERICA, INC, NONE 501 {(c) PUPPET PRODUCTION
310 EAST 38TH STREET
MINNEAPOLIS, MN 55409 500,
UNIMA-USA, INC. NONE 501 (c) %‘UPPET PRODUCTION
1404 SPRING STREET NW
ATLANTA, GA 30309 500,
SEE STATEMENT G - GRANTS AND AWARDS NONE 501 (C) PUPPET PRODUCTION
PAID DURING YEAR 214,000,

Totai \ . L " o L P 3 215,000,

b Approved for future payment
NONE
Total L > 3b 0

923611 12-17-18

Form 990-PF (2019)

19



Form 990-PF (2019) THE JIM HENSON FOUNDATION 13-3133702  Page 12
Part XVI:A!| Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicatad. Unrelated business Incoms Exaluded by seotlon 512, 513, or 514 {0)
{a) (b) Exolu- (d) Related or exempt
Business I
1 Program service revenue: code Amount cods Amount function Income
a
b
¢
d
]

{
g Fees and contracts from government agencies

2 Membership dues and assessments

3 Interest on savings and temporary cash

investments
4 Dividends and interest from securities 14 109,480,
5 Net rental Incoms or (loss) from real estate’ I N Y R S T il

a Debt-financed property

b Not debt-financed property

6 Net rental Income or (loss) from personal
property

7 Other Investment Income

8 Galn or (loss) from salss of assets other
than Inventory 18 335,097.

8 Net Income or (loss) from special events |

10 Gross profit or (loss) from sales of inventory
11 Other revenue

8

b

]

d

8
12 Subtotal, Add columns (b), (d), and (8) Lt 0.}iun2 444,577, 0.
13 Total. Add line 12, columns (b}, (d), and (8) . 13 444,577,
{See workshset In lins 13 instructions to verify calculations,)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
\4 the foundation's exempt purposes {other than by providing funds for such purposss).

023621 12-17-19 Form 990-PF (2019)



Information Regarding Transfers to and Transactions and Relatlonships With Noncharitable

Form 990-PF (2019) THE JIM HENSON FOUNDATION 13-3133702  Page 13
' Part XVil |

Exempt Organizations

1 Did the organization directly or Indlrectly sngage In any of the foflowing with any other organization described In section 501(c) ; Yes| No

(other than saction 501(c)(3) organlizations) or in section 527, relating to political erganizations? i

a Transters from the reporting foundation to a noncharitable exempt organization of,
(1) Cash 1a{1) X
(2) Other assets - 1a{2) X

b Other transactions’ "
{1) Sales of assets to a noncharitable exempt organization 1b{1) X
(2) Purchases of assets from a noncharltable exempt organlzation 1b(2 X
(3) Rental of facllities, equipment, or other assets | 1b(3) X
{4) Relmburssment arrangements . 1b(4 X
{5) Loans or loan guarantges . , . ,\ 1b(5) X
(6) Performance 6f services or membarship or fundralsing solicitations 1b(6) X

¢ Sharing of facllities, equipment, maillng lists, other assets, or pald employees 1¢c X

d If the answer to any of the above Is "Yss,” complete the following scheduls. Column {b) should always show the fair market valus of the goods, other assets,
or services glven by the reportlng foundation. If the foundatlon recsived less than fair markst valus In any transaction or sharing arrangement, show In

column {d) the value of the goods, othsr assets, or services received.

{a)lino no (b) Amount involved (c) Name of noncharitable exempt organization {d) Descriptlon of ransfers, transactions, and shering arrangements

N/A

2a Is the foundation directly or indirectly affillated with, or related to, one or mora tax-exempt organizations described

In sectlon 501(c) {other than sactlon 501(c)(3)) or in section 5277 (] Yes No
b _If'Yes," complste the followlng scheduls.
(a) Name of organization (b} Type of organization (c) Dascription of relationship

N/A

Under penalties of perjury, | daclare that | have examined thia return, Including acoompanying achedules and statements, and to the beat of my knowledgs
and bellel, it Is tue, corract, and oomplate Daeclaration of preparer (other than taxpayer) Is based on all information of whloh preparer has any knowledge

| ﬂay an Eg Tsouss this |

Sign ‘ _ Shown botows Sas nat
Here| B £ srece Borodinakey | 9-22-20 ) TREASURER Yes [INo
Slgnatura of officer or trustes V4 Date Title
Print/Type preparer’s name Preparer's signature Date Check [j it [ PTIN
. é . é self- employed

Paid Louzs BoropINgky (0w Bors . 9-22-2Q P00236193
Preparer |riysname » RAICH ENDE MALTER & CO., LLP ¢ Fim'seiN > 11~2336434
Use Only

Firm's address » 1375 BROADWAY

NEW YORK, NY 10018 Phoneno. 212~-944-4433

623822 12-17-18

Form 990-PF (2019)



Schedule B Schedule of Contributors OMB No. 1545 0047
{Form 990, 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 880-PF.
900-PF
g:pmmm of)lha Troasury » Go to www.irs.gov/Form8g0 for the latest Information. 20 1 9
internal Revanue Service
Name of the organization Employer ldentification number
THE JIM HENSON FQUNDATION 13-3133702

Organizatlon type (check one)

Filers of: Section:

Form 990 or 990-EZ [:] 501(c)( } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0KOO

501(c)(3) taxable private foundation

Check if your organlization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 980 or 8990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Scheduls A (Form 990 or 980-E2), Part Il, line 13, 16a, or 16b, and that receivad from
any one contributor, during the ysar, total contributions of the greater of {1) $5,000, or {2) 2% of the amount on (i) Form 990, Part VIl\, lins 1h,
or () Form 890-EZ, ine 1 Complete Parts | and Il

D For an organization described In sectlon 501(c)(7), (8), or (10} filng Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described In section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that recelved from any one contributor, during the
year, contributions exclusively for religlous, charitable, etc., purposes, but no such contributions totaled more than $1,000 If this box
Is checked, enter here the total contributions that were received during the year for an gxciusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organlzation because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | , , | 3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that It doesn't meset the filing requirements of Scheduls B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 880-EZ, or 980-PF, Schedule B (Form 990, 880-EZ, or 980-PF) (2019)

923451 11-06-18



Schedule B (Form 990, 990-EZ, or 990-PF) {2019) Page 2
Name of organization Employer identlfication humber

13-3133702 _

THE JIM HENSON FOUNDATION

'"Béﬁlﬂ,w} Contributors (ses instructions) Use duplicate copies of Part | if addltional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

CHERYL HENSON

644 BROADWAY APT 7W

$

104,313,

NEW_YORK, NY 10021

Person
Payroll [::]
Noncash

(Complete Part il for
noncash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

{c})

Total contributions

(d)
Type of contribution

JANE HENSON FOUNDATION

P.O. BOX 1281

$

30,000.

NEW YORK, NY 10021

Person (X]
Payroll ]
Noncash [

(Complete Part Il for
noncash contributions.)

(a)

{b)
Name, address, and ZIP + 4

{c})

Total contributions

(d)
Type of contribution

NEXT FOR AUTISM

1430 BROADWAY B8TH FLOOR

$

20,000.

NEW YORK, NY 10018

Person
Payroll [:I
Noncash [ |

{Complete Part Il for
noncasgh contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person (:]
Payroll [:l
Noncash [}

{Complete Part [l for
noncash contributions )

(a)

(b)

Name, address, and ZIiP + 4

(e)

Total contributions

(d)
Type of contrlbution

Person [:)
Payroll D
Noncash [ |

(Complete Part [{ for
noncash contributions )

(a)
No,

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll E]
Noncash [ |

(Compilete Part Il for
noncash contributions )

923452 11-06-19

Schedule B (Form 880, 860-EZ, or 890-PF) {2018)



Scheduls B (Form 990, 990 EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

THE JIM HENSON FOUNDATION 13-3133702
P“:'\t'ti'llf" Noncash Property (ses instructions) Use duplicate copies of Part Il if additional space 1s needed
(a)
(c}
f'r::;‘ {b) EMV [or estimate) Dat (d) g
oot Description of noncash property given (See Instructions.) ate recelve
VARIOUS PUBLICLY TRADED SECURITIES -~ SEE STATEMENT H
1
$ 104,313, 07/10/19
(a)
(c)
:;1 Descr f (b) ) | FMV (or estimate) Dt (d) o
rom escription of noncash property given (See instructions) ate receive
$
(a)
{c)
f?oon'-\ Descrition of {b) N . FMV (or estimate) Dat (d) ved
Pt ascription of noncash property given (See Instructions ) ate receive
$
(a)
(c)
::r;‘ Deserition of (b) h ) FMV (or estimate) Dat () ived
vom escription of noncash property given (See Instructions.) ate receive
$
(a)
(c)
f:c:;\ b stion of (b) h | FMV [or estimate) Dat (d) ved
om escription of noncash property glven (See instructions.) ate receive
$
(a)
(c)
f:‘oor;w 5 otion of (b) h : FMV (or estimate) Dat (d) ved
om escription of noncash property given (See Instructions.) ate receive
$

023453 11-08-18

Schedule B {Form 880, 890-EZ, or 680-PF) (2018)



Schedule B {(Form 890, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

THE JIM HENSON FOUNDATION 13-3133702
-e‘Egrtle\« Exclusively religlous, charitable, etc., contributions to organizations described In section 501(c}(7), (8}, or {10} that total more than §1,000 for the year
LA gom any one contributor, Complete columns {a) through {e) and the following line entry. For organizations

compleling Part I, enter the lolal of exalusively religlous, charltabls, eto., contribullons of $1,000 or fess for the year, {Entef lhisInfo once ) } $

Use duplicate coples of Part Il if additional space is needed

(a) No.
g:rrpl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gort“l (b) Purpose of gift (c) Use of glft (d) Description of how gift Is held
ar!
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(@) Transfer of glft
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;?rrtn {b) Purpose of gift {c) Use of gift (d) Description of how glft Is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relatlonship of transferor to transferee

023454 11-06-19

Schedule B {Form 880, 890-EZ, or 860-PF) (2019)



THE JIM HENSON FOUNDATION 13-3133702
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (&) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
WELLS FARGO X7437 27,752. 7,758. 19,994. 19,994. 19,994,
WELLS FARGO X8243 90,381. 895. 89,486. 89,486. 89,486.
TO PART I, LINE 4 118,133. 8,653, 109, 480. 109,480, 109,480.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
RAICH ENDE MALTER & CO. LLP 17,000. 4,250. 0. 12,750.
TO FORM 990-PF, PG 1, LN 16B 17,000. 4,250. 0. 12,750,
FORM 990-PF TAXES STATEMENT 3
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 896. 0. 0. 0.
PAYROLL TAXES 5,223, 0. 0. 5,243,
FEDERAL TAXES 8,574. 0. 0. 8,574.
TO FORM 990-PF, PG 1, LN 18 14,693, 0. 0. 13,817.

STATEMENT(S) 1, 2,

3



THE JIM HENSON FOUNDATION

13-3133702

FORM 990-PF OTHER EXPENSES

STATEMENT 4

(7) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NYS FILING FEE 250. 0. 0. 250.
MEDICAL & DENTAL BENEFITS 8,527. 0. 0. 8,527.
PAYROLL SERVICE CHARGE 1,209. 0. 0. 1,208,
OFFICE EXPENSE 922. 0. 0. 922.
INSURANCE 1,146. 0. 0. 1,14s.
ADVERTISING 3,267. 0. 0. 3,267,
INVESTMENT EXPENSE 14,066. 14,066, 0. 0.
OTHER EXPENSES 855. 0. 0. 855,
PROGRAM EXPENSE 22,298, 0. 0. 22,298.
WORKSHOPS & CLINICAL STUDY 577. 0. 0. 577.
TO FORM 990-PF, PG 1, LN 23 53,117. 14,066. 0. 39,051.

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 5

DESCRIPTICN

ADJUSTMENT TO CORRECT CHARITABLE INVESTMENTS FROM FMV TO
CcosT

TOTAL TO FORM 990-PF, PART III, LINE 5

AMOUNT

54,325,

54,325,

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 6

U.S. OTHER FAIR MARKET
DESCRIPTION Gov'T Gov'T BOOK VALUE VALUE
SEE STMTS B,C - STATE OBLIGATIONS X 103,422, 102,098.
TOTAL U.S. GOVERNMENT OBLIGATIONS
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS 103,422, 102,098.
TOTAL TO FORM 990-PF, PART II, LINE 10A 103,422. 102,098.

STATEMENT(S) 4,

5,

6



THE JIM HENSON FOUNDATION

13-3133702

FORM 950-PF

CORPORATE STOCK

STATEMENT 7

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
SEE STMTS B,C - COMMON EQUITIES 545,087. 1,025,271.
SEE STMTS B,C - PREFERRED SECURITIES 139,451, 154,660.
SEE STMTS A,D - COMMON EQUITIES 719,422, 812,698.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,403,960, 1,992,629,
FORM 990-PF CORPORATE BONDS STATEMENT 8

FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SEE STMTS B,C - CORP. BOND 175,823, 179,861.
TOTAL TO FORM 990-PF, PART II, LINE 10C 175,823, 179,861.
FORM 990-PF MORTGAGE LOANS STATEMENT 9

FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SEE STMTS B,C - MORTGAGE LOAN 3,216, 1,114.
TOTAL TO FORM 990-PF, PART II, LINE 12 3,216. 1,114.
FORM 990-PF OTHER INVESTMENTS STATEMENT 10

VALUATION FAIR MARKET B

DESCRIPTION METHOD BOOK VALUE VALUE
SEE STMTS B,C - MUTUAL FUNDS FMV 442,680, 433, 345.
SEE STMTS A,D - MUTUAL FUNDS FMV 348,557, 384,665, ,
SEE STMTS B,C - CERT. DEPOSIT FMV 599,830, 611,741, -
TOTAL TO FORM 990-PF, PART IT, LINE 13 1,391,067, 1,429,751, _

STATEMENT(S) 7,

8, 9, 10



THE JIM HENSON FOUNDATION 13-3133702

FORM 9S50-PF OTHER LIABILITIES STATEMENT 11
DESCRIPTION BOY AMOUNT EOY AMOUNT

PAYROLL TAXES PAYABLE 2,055. 0. L
TOTAL TO FORM 990-PF, PART II, LINE 22 2,055, 0.

STATEMENT(S) 11



THE JIM HENSON FOUNDATION

13-3133702
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 12
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
CHERYL HENSON PRESIDENT
644 BROADWAY 1.00 0. 0. 0.
NEW YORK, NY- 10012
RICHARD TERMINE VICE PRESIDENT
203 PROSPECT PARK SW 1.00 0. 0. 0.
BROOKLYN, NY 11218
PAM ARCIERO SECRETARY
90 VALEVIEW ROAD 1.00 0. 0. 0.
WILTON, CT 06897
LOUIS BORODINSKY TREASURER
C/O RAICH ENDE MALTER & CO. LLP,
1375 BROADWAY 1.00 0. 0. 0.
NEW YORK, NY 10018
LESLEE ASCH DIRECTOR
27 LINCOLN AVE 1.00 0. 0. 0.
OLD GREENWICH, CT 06870
BRUCE CANNON DIRECTOR
302 WEST 150TH STREET APT 4A 1.00 0. 0. 0.
NEW YORK, NY 10039 '
KATHEE FORAN DIRECTOR
1222 EAST COMO BLVD 1.00 0. 0. 0.
ST. PAUL, MN 55117
KRISTIN HAVERTY DIRECTOR
C/O CENTER FOR PUPPETRY ARTS, 1404
SPRING ST NW AT 18TH 1.00 0. 0. 0.
ATLANTA, GA 30309
STEVEN MCINTOSH DIRECTOR
C/0 BAM EDUCATION DEPT, 30
LAFAYETTE AVE. 1.00 0. 0. 0.

BROOKLYN, NY 11217

STATEMENT(S) 12



THE JIM HENSON FOUNDATION

BLAIR THOMAS DIRECTOR
C/O0 CHICAGO INT PUPPET THEATER,.
410 s MICHIGAN AVE #501 1.00

CHICAGO, IL 60605

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII

13-3133702
0. 0. 0.
0. 0. 0.

STATEMENT(S) 12



The Jim Henson Foundation

December 31, 2019

Artist, Presenter Special Grants Paid Schedule

Recipient Name and Address

Relationship to

substantial
contributor

Tax-exempt'
status of
recipient

Purpose of grant or
contribution

Amount
paid in
2019

12014 Artist Grants

Fractured Atlas

Beyond the Light

248 West 35th St., 10th Fl.
New York, NY 10001

None

12016 Artist Grants

Black Cherry Puppet Theater
The Elephanteers

1115 Hollins Street
Baltimore, MD 21223

None

'2019 Artist Grants

Arm-of-the-Sea Theater
Error Code 451

PO Box 175
Maldon-on-Hudson, NY 12453

Black Cherry Puppet
The Custer Wolf
1115 Hollins Street
Baltimore MD 21223

Center for Puppetry Arts
Harold and the Purple Crayon
1404 Spring Street at 18th
Atlanta, GA 30309

Concrete Temple Theatre
PACKRAT

211 East 14th Street, #10
New York, NY 10003

Drama of Works

Rent Party

94 Wyckoff Street #3R
Brooklyn, NY 11201

Five Myles, Inc.

17 Stanzas Sung to a Tartar Reed Whistle

558 St. Johns Place
Brooklyn, NY 11218

Flock Theatre

All Hallows Eve

10 Prospect Street

' New London, CT 06320

None

None

None

None

None

None

None

STATEMENT G

501 (C)

501 (C)

501(C)

501 (C)

501 (C)

501 (C)

501 (C)

501(C)

501(C)

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

5,000

4,000

3,000

3,000

4,000

7,000

4,000

7,000

7,000

Page 1 of 5



The Jim Henson Foundation '

Artist, Presenter Special Grants Paid Schedule
December 31, 2019

Recipient Name and Address

Relationship to Tax-exempt
substantial status of
contributor recipient

Purpose of grant or
contribution

Amount
paid in
2019

Fractured Atlas

Lecture on the Physics of Reversibility

248 West 35th St., 10th Floor
New York, NY 10001

Goat on a Boat Puppet Theater
Itty Bitty Bunny

PO BOX 327

Sag Harbor, NY 11963

HERE Arts Center
9000 Paper Balloons
145 6th Ave.

New York, NY 10013

HERE Arts Center
Chimpanzee

145 6th Ave.

New York, NY 10013

Mabou Mines

Medea directed by Lee Breuer
150 First Avenue

New York, NY 10009

Mesner Puppet Theater
Bond: A Soldier and His Dog
1006 E. Linwood Boulevard
Kansas City, MO 64109

New Native Theatre
Star Girl Clan

PO Box 40118

Saint Paul, MN 55104

Open Eye Figure Theatre
Bug Girl (working title)
506 East 24th st
Minneapolis, MN 55404

Open Eye Figure Theatre
MIGRACIONES

506 East 24th st
Minneapolis, MN 55404

Puppet Showplace Theater
Flying Lessons

32 Station Street
Brookline, MA 02445

None 501 (C)

None 501 (C)

None 501(C)

None 501 (C)

None 501 (C)

None 501 (C)

None 501 (C)

None 501 (C)

None 501(C)

None 501 (C)

STATEMENT G

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

3,000

4,000

3,000

7,000

3,000

7,000

3,000

3,000

7,000

7,000

Page 2 of 5



The Jim Henson Foundation

Artist, Presenter Special Grants Paid Schedule

December 31, 2019

Recipient Name and Address

Relationship to
substantial
contributor

Tax-exempt

status of
recipient

Amount

Purpose of grant or paid in

contribution

2019

Puppet Showplace Theater
My Night in the Planetarium
32 Station Street

Brookline, MA 02445

Rough House Theater Company

The Dust, The Hand, The Hammer (working title)

2200 N. Kedzie Blvd. Unit 1
Chicago, IL 60647

Sandglass Theater
El Beto

P.0. Box 970
Putney, VT 05346

Tapps Arts Center
Surfacing

1644 Main Street
Columbia, SC 29201

The Arroyo Arts Collective
Moving Pictures

5100 Longfellow Street
Los Angeles, CA 90042

The Object Group
L'Etranger’

1109 Foresst Blvd.
Decatur, GA 30030

Visual Expressions

The Mystery of Chinese Dragon
P.O. Box 2413

Boothwyn, PA 19061

West Fulton Arts

G.G. (Girl in the Rubble)
PO Box 60

Waest Fulton, NY 12194

White Bird Productions

The Rest of It (working title)
138 South Oxford Street
Brooklyn, NY 11217

None

None

None

None

None

None

None

None

None

501 (C)

501 (C)

501 (C)

501 (C)

501 (C)

501(C)

501 (C)

501(C)

501(C)

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

v

Puppet Production

Puppet Production

Puppet Production

4,000

3,000

3,000

3,000

3,000

3,000

3,000

3,000

3,000

;T_otal Artist Grants Paid as of 12/31/19 ,

.

B

"4 .. 119,000

STATEMENT G

Page 3 of 5



The Jim Henson Foundation

December 31, 2019

Artist, Presenter Special Grants Paid Schedule

Recipient Name and Address

Relationship to
substantial
contributor

Tax-exempt
status of
recipient

Purpose of grant or
contribution

Amount
paid in
2019

12018 Presenter Grants

St. Ann's Warehouse

Puppet Lab & Labapalooza 2018-2019

45 Water Street
Brooklyn, NY 11201

L2b19 Presenter Grants

BAM

Periferia Teatro (Spain) - Fly Feather
30 Lafayette Ave.

Brooklyn, NY 11217

Dixon Place

Puppet BlokK 2019

161a Chrystie Street, Lower Level
New York, NY 10002

Flushing Town Hall

Taiwanese Hand Puppet Theatre of | Wan Jan
Cardboard Explosion - Paper Heart Puppets
The Nutcracker - Salzburg Marionette Theatre

The Very Hungry Caterpillar - Mermaid Theatre of Nova Scotia

Somebody Loves you Mr. Hatch - Axis Theatre
Thumbelina - L'lllusion Theatre de Marionettes

137-35 Northern Blvd.
Flushing, NY 11354

HERE

Puppet Parlor

Plexus Polaire (France) - Ashes
Nick Lehane - Chimpanzee
Dream Music Puppetry 2019
145 Sixth Ave.

New York, NY 10013

Japan Society

Hachioji Kuruma Ningyo Puppet Theater

333 E 47th St
New York, NY 10017

La MaMa
Tomte - Tom Lee & Lisa Gonzales

The Life of Benjamin Banneker - Theodora Skipitares
Seucy and Boto Take on the Giants - Loco7

74A East 4th Street
New York, NY 10003

Lincoln Center

Sugimoto Bunraku - Sonezaki Shinju
70 Lincoln Center Plaza

New York, NY 10023-6583

None

None

None

None

None

None

None

None

STATEMENT G

501 (C)

501 (C)

501 (C)

501 (C)

501(C)

501(C)

501 (C)

501 (C)

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

Puppet Production

10,000

5,000

5,000

5,000

10,000

5,000

10,000

5,000

Paged of 5



‘ The Jim Henson Foundation

. Artist, Presenter Special Grants Paid Schedule

December 31, 2019

Relationship to
substantial
Recipient Name and Address contributor

Tax-exempt

status of Purpose of grant or

recipient . contribution

Amount
paid in
2019

New Victory None
The Pout Pout Fish - TheaterWorks USA

Riddle of the Trilobites - CollaborationTown

Treasure Island - Carlo Colla and Sons Marionette Co.

229 West 42nd Street

New York, NY 10036

St Ann's Warehouse None

Puppet Lab 2019-2020 & Labapalooza
45 Water Street
Brooklyn, NY 11201

Symphony Space None

FUR rauicd = ywWUlNuUCi opal n FUplely

Dirty Gerts - PuppetKabob

The Magic Tree - Karagoz Theater Co.

Goldilocks and the Three Bears - Stevens Puppets
Squirrel Stole My Underpants - The Gottabees

2537 Broadway )

New York, NY 10025 '

The Public Theater aka Under the Radar None
Plexus Polaire (France) - Chambre Noire

425 Lafayette Street

New York, NY 10003

The Tank None
Rent Party - Drama of Works

Surfacing - Kimi Maeda

312 W 36th Street

New York, NY 10018

501 (C) Puppet Production

501(C) Puppet Production

501(C)} Puppet Production

501(C) Puppet Production

501 (C) Puppet Production

10,000

10,000

5,000

5,000

5,000

;Total Presenter Grants Paid of 12/31/19

90,000!

[Special Grants . C - N

HERE None
Dogugaeshi

145 Sixth Ave.

New York, NY 10013

Puppet Production
Allelu Award

5,000

iTotaI Speclal Grants Paid as of 12/31/19 -

" 5,000]

TOTAL GRANTS

STATEMENT G

214,000

Page 5 of 5
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The Jim Henson Foundation (EIN: 13-3133702)

2019 FORM 990-PF, SCHEDULE B - Schedule of Contributors
Details for Page 2, Part | and Page 3, Part |l

"STATEMENT H" ATTACHMENT

Contributor: CHERYL HENSON
Contribution date: 7/10/2019

NAME QUANTITY FMV
ADVANCED MICRO DEVICES INC 67.00 ' 2,263.93
ALIGN TECH INC 3.00 859.95
CADENCE DESIGN SYSTEMS INC 35.00 2,628.50
COPART INC 41.00 3,106.98
FIDELITY NATIONA INFORMATION SVCS 70.00 8,884.40
FLEETCOR TECHNOLOGIES INC 10.00 2,922.90
INTUIT INC 15.00 4,122.15
MICROSOFT CORP 401.00 55,277.85
MOTOROLA SOLUTIONS INC 19.00 3,243.87
NETFLIX COM INC 14.00 5,334.00
NEW YORK TIMES CL A 36.00 1,241.64
UNDER ARMOUR INC CLASS A 120.00 3,170.40
WASTE CONNECTIONS INC 71.00 6,872.09
WORKDAY INC CLASS A 20.00 4,384.60

104,313.26



